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CALENDAR. 





Mon., Nov. 
Tues., 


2.—Special Subject : Clinical Lecture by Mr. Scott. 

*9 3.—Prof. Fraser and Prof. Gask on duty. 

Abernethian Society: Address on ‘Dr. 
Robert Bridges, the Poet of Evolution,”’’ 
by Dr. W. Langdon Brown, at 8.30 p.m. 


| 
| 


Wed., ,, 4.—Surgery : Clinical Lecture by Mr. Harold Wilscn. 
Hockey Match v. Gloucester Regiment. Away. 
Fri.,  ,,  6.—Sir Percival Hartley and Mr. L. Bathe Rawling on 
duty. 
Medicine: Clinical Lecture by Dr. C. M. Hinds 
Howell. 
Sat., 5, | 7.—Rugby Match v. London Welsh. Home. 
Association Match v. Downing College, Cambridge, 
Away. 
Hockey Match v. Guy’s Hospital. Away. 
Mon., ,, 9.—Special Subject: Clinical Lecture by Mr. Higgs. 
Tues., ,, 10.—Sir Thomas Horder and Sir C. Gordon-Watson on 
duty. 
Fri., ,, 13.—Dr.C. M. Hinds Howell and Mr. Harold Wilson on 
duty. 
Medicine : Clinical Lecture by Sir Percival Hartley. 
Sat., ,, 14.—Rugby Match v. Gloucester. Away. 
Association Match v. Lancing Old Boys. Home. 
Hockey Match v. Old Cranleighans. Away. 
Mon., ,, 16.—Special Subject: Clinical Lecture by Mr. Sydney 
Scott. 
Tues., ,,  17.—Dr. Gow and Mr. W. Girling Ball on duty. 
Wed., ,, 18.—Surgery: Clinical Lecture by Mr. W. Girling Ball. | 
Hockey Match v. Staff College. Away. 
Thurs.,,, 19.—Last day for receiving matter for the 
December issue of the Journal. 
Fri., ,, 20.—Prof. Fraser and Prof. Gask on duty. 
Medicine: Clinical Lecture by Dr. Gow. 
Sat., ,,  21.—Rugby Match v. Redruth. Home. 
Association Match v. Battersea Polytechnic. 
Home. (First Round London University Cup.) 
_ Hockey Match v. Emmanuel College. Away, 
Mon., ,, 23.—Special Subject: Clinical Lecture by Dr. Cumber- 
batch. ‘ 
Tues., ,, 24.—Sir Percival Hartley and Mr. L. Bathe Rawling on 
duty. 
Wed., ,, 25.—Surgery: Clinical Lecture by Sir C. Gordon-Watson. 
Fri., ,, 27:—Sir Thomas Horder and Sir C. Gordon-Watson on 
duty. - : 
Medicine: Clinical Lecture by Dr. Gow. 
Sat., ,, 28.—Rugby Match v. Devonport Services. Away. 
Association Match v. Old Mercers. Home. © 
_. Hockey Match v. Trinity College. Home. 
Mon., ,, 30.—Special Subject : Clinical Lecture by Mr. Elmslie. 


- Rugby ‘Match v. R.N.E.C. (Keyham:) Away. 





-Director. 





EDITORIAL. 


SY HE need for economy at the present time has 
been brought home to all of us. We thronged 
the stalls of the Medical Exhibition as usual, 
but rather as sightseers than as purchasers of new drugs 
and instruments, for we wondered what the new Govern- 
ment had in store for us. We are still wondering. 
Samples continue to arrive hopefully, but some of us 
are going back to the old-fashioned preparations and 
finding that some of them work quite well. 

It hardly comes as a shock to us to hear that the 
Bart.’s Dance will not be held this year. This post- 
ponement of one of the most important of our social 
activities was deemed necessary for financial reasons. 





THE OLp STUDENTS’ ANNUAL DINNER. 


The Old Students’ Annual Dinner, held as usual in 
the Great Hall on October Ist, achieved an even greater 
atmosphere of friendliness than usual under the genial 
chairmanship of Sir Percival Horton-Smith Hartley. 
Reviewing the events of the year, Sir Percival referred 
to the commemoration of the centenary of the death 
of John Abernethy, who, though not the founder of 
the Medical School, had imparted to it an abounding 
vitality. The chief event had been the kindly presence 
of Mr. Girling Ball as Dean. Sir Holburt Waring had 
resigned after twenty-one years, to everyone's regret, 
and a ward had been called after him by the Governors 
to commemorate his name and forceful personality. 
Mr. Dunhill had become Associate Surgeon to the Sur- 
gical Unit, Mr. Paterson Ross succeeding him as Assistant 
For twelve months the new Surgical Block 
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had been realizing the highest expectations ; there the 
jaded surgeon could obtain tea, coffee or lemonade at 
any hour of the day or night. In spite of the present 
need for economy he hoped that a Residential College, 
the idea of which always calls to mind the memory of 
Sir James Paget, would some day be re-established. The 
present scheme of reconstruction included the housing of 
the pre-clinical subjects outside the Hospital; and some 
form of amalgamation with the City of London Maternity 
Hospital was being attempted to improve the practical 
side of obstetrical teaching. The new students, of 
whom 118 whole-time and 95 part-time had entered the 
Medical School, were given hardly time for bite or sup 
under the new schedule. Yet in occasional hours the 
students had won the Rugby Cup and the Junior Cup, 
as well as showing especial skill in aquatics. The Rugby 
Cup, although apparently not by Benvenuto Cellini, he 
was very pleased to see on the table. He was glad to 
announce that Guy’s and St. Thomas’s Hospitals had 
agreed to holding a joint entrance scholarship examina- 
tion with St. Bartholomew’s. With every regard to 
speed and variety, the essentials of modern life, week-end 
post-graduate courses were to be held. 

The toast of ‘‘ The Medical School’? having been 
honoured, Dr. Geoffrey Evans proposed the health of the 
guests, welcoming them each by name, on behalf of 
the old students. Dean Inge, replying, said that in 
seventy-one years he had had no call for doctors except 
to treat partial deafness and the common cold. He 
envied doctors their opportunity for individual treat- 
ment; his own duties he likened to those of a man 
who, to fill many narrow-necked bottles arranged in 
rows before him, had to throw a bucket of water over 
them in the hope that a few drops would get in. Sir 
Charles Gordon- Watson, who has been secretary of the 
dinner for fifteen years, proposed the health of the 
Chairman, which was drunk with musical honours. 


THE Common Co xp. 


We print in full on another page the lecture given by 
Dr. C. H. Andrewes on October 22nd, describing recent 


work on the ‘‘common cold.” The helplessness of the 
medical profession when confronted by this malady 
has been the subject of much comment in the past, 
and has become almost proverbial. The interest taken 
by Bart.’s men in the researches of Dr. Andrewes and 
his co-workers has been shown by the good response 
to the call for volunteers made verbally by the lecturer, 
and later, pictorially, on the notice-board in the corridor. 





Readers of Round the Fountain will quickly recognize 
the authorship of the drawings. Still more volunteers 
are needed, and Dr. Oakley will be glad to interview 
them in the Dunn Laboratory any afternoon except 
Monday. 


* * * 
ABERNETHIAN SOCIETY. 


Dr. Langdon Brown is always sure of a welcome in 
the Medical and Surgical Theatre, where we have so 
often sat spellbound by his clinical lectures. On 
November 3rd a large audience, including many of his 
old clerks and an unusually large number of the Nursing 
Staff, heard Dr. Langdon Brown’s Inaugural Address 
to the Abernethian Society on the subject, ‘‘ Dr. Robert 
Bridges, the Poet of Evolution.’’ The essay was every- 
thing we have learnt to expect from Dr. Langdon 
Brown, and more. It will be published in full in the 
December issue of the Journat. Dr. Hilton, in pro- 
posing the vote of thanks, and Mr. H. W. Rodgers, 
seconding, expressed the affection and admiration 
which we all feel for the lecturer, who has been to us 
more than a teacher. He has inspired us with “a 
vision of medicine as it is yet to be.” 


* * * 


RETIREMENT OF JOHN HEa. 


John Hea retired from the position of Senior Gateman 
at the end of October, and his leaving will be learnt with 
regret by many past and present Bart.’s men, as well as 
by a large number of the Nursing Staff who have come 
in contact with him, or have heard his voice over the 
telephone from the Hospital Exchange. 

Hea first came to the Hospital as a porter in 1893. 
While employed in the Surgery as night porter he used 
to go to Harley Street by hansom cab to notify the 
surgeon on duty that an emergency operation awaited 
him at the Hospital. It was his duty to rouse the surgeon 
and to bring him back to Bart.’s in his cab, the whole 
expedition usually taking about two hours. 

On the completion of the present Out-Patient Block 
and the opening of the Giltspur Gate, Hea was transferred 
to take charge there. This duty included at night the 
responsibility of operating the telephone system at the 
Hospital exchange. He carried out this work with 
much credit during the years of the Great War when 
London was subjected to hostile air raids, and in recog- 
nition of his services a testimonial was presented to him 
in 1918 by the late Treasurer, Lord Sandhurst, on behalf 
of the Governors. 

John Hea will leave the ‘‘ Gate’ with our good wishes 
for a well-earned rest in his remaining years. 
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CAMBRIDGE GRADUATES’ CLUB DINNER. 


The Annual Dinner of the Cambridge Graduates’ Club 
of St. Bartholomew’s Hospital will be held at the 
Mayfair Hotel, on Wednesday, November 25th. 
Dr. Henry Burroughes (Senior Secretary of the Club) 
will be in the Chair, and members are asked to turn up | 
in full force to support him. 

All Cambridge Graduates become members of the 
Club as soon as they enter the Medical College, and a 
very special welcome is extended to those who have just | 
arrived. 

The usual notices will be sent out early in November. 
Any inquiries about the Club should be addressed to one | 
of the Secretaries, Dr. Burroughes or Mr. 
M. Vick. 


Reginald 






House APPOINTMENTS. 


The following gentlemen have been nominated to 
House Appointments from November Ist, 1931 : 


Junior House Physicians— 


Sir Percival Hartley C. E. D. H. Goodhart. 


Prof. F. R. Fraser . : . G.D. Kersley. 
Sir Thomas Horder, Bart. r . H.W. Williamson. 
Dr. Hinds Howell . ‘ : . M. Westwood. 
Dr. A. E. Gow ; : " . R. Bodley Scott. 
Junior House Surgeons— 
Mr. L. Bathe Rawling , - « ‘GeS.R.Eittle. 
Prof. G. E. Gask , : - joe. Bont: 
Sir C. Gordon-Watson . F « PG. Seoatt. 
Mr. Harold Wilson . ‘ . R.W. Graham 
Campbell. 
Mr. Girling Ball ‘ . J. £E. A. O’Connell. 
Intern Midwifery Assistant (Re sident) . H.L. Hodgkinson. 
Intern Midwifery Assistant (Non-Resident) G. D. S. Briggs. 
Extern Midwifery Assistant S: 5. ne 
, ees : : * | W. S. Baxter.f 
| H.S.to Throat and Ear Departments . . G. K. McKee. 
| H.S. to Ophthalmic Department . . M.H. Churchill. 


SCHOLARSHIP AND PRIZE RESULTS. 


The following is the complete list of scholarship and 
prize awards for the current year: 


Hichens Prize 
Kirkes Scholarship and Gold Medal 
Prox. access. 


Not awarded. 
Beal, J.. H. B: 
Roberts, L. O. | 


Senior Scholarship Latter, K. A. 


Junior Scholarships .« 4 < 1. Nash, D. F. E. 
2. Moynagh, D. W. 
Bohn, G. L. } Equal. 
Junior Scholarships in Chemistry, 
Physics and Biology . P 1. Ogilvie, J. D. 


2. Samuel, D. M. 
a 3 . Bintcliffe, E. W. 
: r . Latter, K. A. 
Certificate Sheehan, D. J. 
: z - Bohn, G. L. 
Certificate Nash, D. F. E. 
Langenberg, E. R. 
Jackson, J. M. 
Not awarded. 
Prize Jackson, J. bg 
Westwood, 
Scott, R. sy 
Langston, H. H. 
Harris, C. H. S. 


Foster Prize 
Treasurer’s Prize * 


Bentley Prize . zi 
Wix Prize ‘ 
Matthews Duncan Gold Medal ‘ 


ct Equal. 
Prox. access. 


Brackenbury Scholarship in Medicine . 


Brackenbury Scholarship in Surgery O’Connell, J. E. A. 

Burroughes Prize . - Harris, C. H. S. 

Skynner Prize . . = ‘ - Harris, C. H. S. 

Walsham Prize - s 6 - Beal, J. H. B. 
Prox. access. Scott, R. B. 


Willett Medal . * é O’Connell, J. E. A. 
Prox. access. Partridge, G. T. 


. - 


Shuter Scholarship . 5 - - Smart, J. 
Senior Entrance Scholarship in Science Hayward G. W. } a 
Innes, A. t ane 


Junior Entrance Scholarship in Science Harper, K. H. 
Entrance Scholarship in Aris . - Mountjoy, E. R. 


Jeaffreson Exhibition . . . Darke, G. H. 
Bickford, G. T. 


Epsom Scholar. r . 





| the M.R.CS 


H.S. to Venereal and Skin cen, A. Smith.* 
(Non-resident) . 2 . | D. McGavin.t 


H.S. to Orthopedic Department . J. O. Harrison. 


H.P. to Children’s Department . : - B.C. Nicholson. 
Junior Resident Anesthetists ~% ‘ - oe 
Non-Resident Anesthetist : : - W.D. Bell. 


— 


E. T. Renbom.* 
| H. G. Staunton.* 
- S. Buckland.* 
. A. Smith.t 
|: H. F. Green.t 
G. G. M. Edelsten.+ 
RK. G. Ore:* 
; { R. A. Sykes.f 


Casualty House Physicians 


Casualty House Surgeons . 


* 3 months, Nov. f 3 months, Feb. All others 6 months. 





OBITUARY. 


DR. HERBERT ANNESLEY ECCLES 


JE regret to announce the death of Dr. Herbert 
Annesley Eccles, on October 14th, 1931, at 
the age of 62, the son of the late Dr. W. Soltau 
Eccles and only baathnes to Mr. W. McAdam Eccles. 
After being at University College School Dr. Eccles 
came to St. Bartholomew’s Hospital in 1886, and obtained 
. L.R.C.P. and M.B. in 1891 and the 
M.D. in 1893. He was house physician to Dr. Samuel 
Gee, and later he succeeded his father in practice at 
Upper Norwood. 

Dr. Eccles was an expert on the radiology of jaw 
injuries and his advice was of special importance during 
the war. He served as Medical Officer in Charge of the 
X-Ray Department at the Croydon General Hospital from 
1915-1923 and also at the Norwood Cottage Hospital. 
For a period of two years he was Chief Assistant 
in the Radiological Department at this Hospital. 


His loss will be greatly felt by his many friends and 
relations. 
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“WHY DODT DOGTORS DO SUBTHIG 
ABOUT CODES ID DER DOSE?” 


|N discussing any new medical discovery with a 

layman one is constantly met with the protest, 

= ‘“That’s all very well, but why don’t you 

doctors do something about the common cold?’ The 

answer is not hard to seek—the problem is an unusually 

baffling one; many have tried to tackle it, but have 
failed. 

There are three schools of thought. Some hold that 
you get a cold simply through some physical agency— 
a draught down the back of your neck, getting your 
feet wet and not changing your socks and so on. Some 
seek to incriminate.a particular specific micro-organism. 
Some—to my mind the most sensible—hold that the 
first two schools are both right, and that the draught 
and the wet feet act in some way by lowering the body’s 
resistance, so that the cold microbe can do its mischief. 
Certainly low temperature by itself can do nothing. 
There is plenty of low temperature in the Arctic, but 
Arctic explorers develop colds, not when they are ex- 
ploring the Arctic, but when they return once more to 
civilization and come into contact with fellow creatures 
sneezing microbes at them. 

The problem is particularly difficult for two reasons. 
First, the causative organism is almost certainly not an 
ordinary bacterium, which can be grown in broth or 
other common culture media. It is probably something 
much smaller—one of the so-called filterable viruses. 
Secondly, it is more difficult to study than other viruses, 
such as those of smallpox, measles and infantile para- 
lysis, because it is not transmissible to any of the ordinary 
laboratory animals, not even to monkeys—only, in 
fact, to chimpanzees. 

Before I tell you of recent work on the cold virus, I 
will say a few words about viruses in general. Viruses 
are probably living organisms smaller than ordinary 
bacteria. Some of them are apparently about -oI5m 
in diameter (-O000O15 mm.), or only three times the 
diameter of a hemoglobin molecule. There is a school 
of thought which thinks they are too small to be really 
alive, but we will not go into that argument now. 
Their properties are these: they cannot be seen with 
the ordinary microscope, or only with great difficulty ; 
they will pass through very fine filters which hold back 
ordinary bacteria; they cannot be cultivated on the 
ordinary laboratory media, but only in cultures of 
living animal cells—tissue cultures.- Note thisimportant 

‘point: it+seems to be a general rule that a virus will 
only grow in tissue cultures of a susceptible species of 





animal. Thus there is a virus which only attacks 
rabbits—it will grow in cultures of rabbit testis, but 
not of guinea-pig testis. Fowl-pox virus, which causes 
a disease of chickens, only grows in cultures of chicken 
cells and so on. You will see the importance of this 
presently. 

This dependence on living cells for multiplication 
makes it seem likely that viruses are intra-cellular 
parasites—a thing which is probable for other reasons 
also. In particular many viruses produce absolutely 
characteristic changes in the cells they attack—so- 
called ‘‘ inclusion bodies.’”’ These are often large masses 
visible with the lower powers of the microscope; they 
usually stain pink with eosin; they may be in the 
nucleus of the cell or in the cytoplasm, and their appear- 
ance often enables one to diagnose a virus infection 
simply by finding these inclusions in sections. In 
tissue cultures infected by certain viruses one can find 
the appropriate sort of inclusion body, and thus tell by 
examining stained sections whether the virus is growing 
in the tissue culture or not. 

Now to return to the common cold. A. business 
organization in the United States, seeing the economic 
importance of the subject, put up a large sum of money 
for research on common colds. In charge of the work 
was Prof. A. R. Dochez, of New York, whose name you 
probably know in connection with scarlet fever research. 
He and his co-workers set forth in a very systematic 
way. They took thirteen normal individuals and studied 
the bacteria in their noses and throats week by week 
through the winter, paying particular attention to the 
changes which occurred when they developed colds. 
The result was that they felt they could not justly 
accuse any particular bacterium. of being the cause of 
their colds. But certain organisms, particularly hemo- 
lytic streptococci, tended to increase and ‘cause trouble 
a few days afler the cold had appeared. These are now 
believed to be secondary invaders in the wake of the 
real causative virus. It is these secondary invaders 
which are used to make the anti-catarrh vaccines in 
which some people believe and others do not. In so far 
as these vaccines act at all, they doubtless do so, not 
by preventing colds, but by limiting the damage to 
what the cold virus itself can accomplish, preventing the 
secondary invaders from making things any worse. 

Well, Dochez and Co. now proceeded to show that 
colds could be produced by something which passed 
through a filter which held back bacteria. They used 
the only susceptible animal—the chimpanzee. They 
finally amassed a colony of eight young chimpanzees 
and rigidly quarantined them. They were kept in rooms 
maintained constantly .at 80° F,; everything entering 
the room, -including most of the food, was sterilized ; 
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every person entering wore sterile gowns, caps, masks | 


and rubber gloves, and no one having a cold was allowed 
within a mile. Young chimpanzees are quite gentle 
and with a little training they almost appeared to enter 
into the spirit of the research. Cold virus was obtained 
by washing out the nose of a person with a very early 
cold; these washings were filtered and introduced into 
the noses of the apes. In twenty-four hours the chim- 


panzees were sneezing, mucus was running out of their | 
| ceptible animals. 
The colds | 


noses and their eyes looked puffy. Their colds, in fact, 
were exactly like those of human beings. 
readily spread from ape to ape. ‘In all, about 44% of 
the attempted transmissions were successful. For- 
tunately the workers were not limited by having only 
eight chimpanzees to eight experiments, as the chim- 
panzees soon lost any immunity they had as a result 
of a first infection, and could be used over and over 
again. 

Next, the experiments were repeated with human 
volunteers. They were isolated in rooms which they 
were not allowed to leave. They fed on the best sterile 


food, and were aseptically waited on by the best surgically | 


trained nurses. The results were the same as with the 
apes. Filtrates of nasal washings from people with 
colds successfully produced colds in about 44% of the 
experiments. 

Now the American workers have got yet a stage 
further. They have succeeded in cultivating the cold 
virus for fifteen or more subcultures in tissue-cultures 
of chicken-embryo. These remote subcultures produced 
typical colds in human volunteers in as high a per- 
centage as the fresh material before cultivation. This 
really looks like business. The transmission to apes 
and human beings was a useful step, but the cultivation 
gives us real hope of making rapid progress, and Dr. 
Oakley and I are anxious to follow it up. 

There is such a lot that wants to be found out. We 
do not know anything at all about immunity to colds, 
whether it is possible to immunize, not against the 
secondary invaders, but against the virus itself; nor 
anything about epidemiology—whether normal people 
can carry the virus in their throats; nor anything 
about what chemicals will kill the virus (except that we 
may feel sure that those advertised as doing so will 
probably be useless). 
one is dependent upon chimpanzees and on human 
volunteers. What is needed is a method of recognizing 
the presence of the cold virus without recourse to 
chimpanzees or humans. At the moment Dochez only 
knows that virus is present in his cultures because those 
cultures will infect volunteers—in no other way can he 
tell. But I am very hopeful that this culture method, 
or a modification of it, will help us towards the first 





All this is hard to find out while | 





goal—the finding of a way of recognizing the virus by 
some simpler means. 
in view—we shall hunt our tissue cultures for inclusion 
bodies, such as I told you many viruses produced. 
If we could find them, histological study would reveal 
if cultures were positive or not, and our first big step 
would be made. Further, the cold-virus cultivation 


We have several lines of attack 


contravenes the general rule that I mentioned earlier— 


viruses are only supposed to grow in the tissues of sus- 
Yet here is the cold-virus growing 
in chick-embryo, and who ever saw a chicken embryo 
with a cold in the nose? This is another clue that wants 
following up. The question of the susceptibility of 
chicks to the cold virus must be re-examined. 

Now, to start with, we have got to have human 
volunteers to show whether cultures are active or not. 
We cannot get hold of any chimpanzees, and the next 
best thing to a chimpanzee is a Bart.’s student. Dochez 
was doubtless hampered by the diverse and polyglot 
nature of the population of New York, and feelingly 
remarks in one of his papers, ‘‘ Reasonable intelligence 
and familiarity with the English language were also 
stressed in the selection of volunteers.’’ He need have 
had no fears on those scores if he had been able to come 
to Bart.’s. 

When Dochez used human volunteers he had to pay 
for hospital accommodation and for his nurses, and each 
complete experiment cost several hundred dollars. He 
paid his volunteers, who were ex-service men, $5 a day. 
Owing to the fall in the value of the £ we should not 
pay volunteers $5 a day, but should give them what is 
better—our grateful thanks. 
should work on an entirely different principle from the 
We should not attempt to isolate 
our volunteers in the elaborate way Dochez did, nor 
even isolate them at all. Instead we should do men 
in batches—probably eight or ten in a batch—batches 
of such numbers that we should not be bothered by 
sources of error due to accidental picking up of colds 
by inoculated people apart from anything we had done 
tothem. These men would carry on with their ordinary 
work. Of course some of the men would be controls— 
only in order to eliminate all possible sources of error 
it is better that a man should not know when he is 
inoculated whether he is a control or not. We shall 
be testing a number of culture media in some of which 
the cold-virus will doubtless refuse to grow; so on the 
whole, such of you as volunteer will probably only stand 
about a I in 5 chance of catching a cold. And as you 
will probably have a cold anyway before the winter 
has gone far, why-not have a cold that is made really 
enjoyable by the knowledge that you are suffering in a 
good cause ? 


As a matter of fact, we 


American workers. 


The inoculation will consist of allowing 
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I c.c. of what looks like saline to run into your nostrils 
as you lie down. 

I hope as many as possible will volunteer, and incite 
their friends to do likewise. I suggest ‘‘ Join the 
Coldstream Guards’’ as a suitable slogan. If any 
volunteers will give their names to Dr. Oakley or to 
Bridle they will be performing a most useful service. 
Dr. Oakley will, in due course, take histories from them, 
inquiring as to their liability to colds in the past and 
so on; he will also find out if any are up for an exam., 
or for any other reason would be unwilling to be “‘ called 
up” at any particular period. After inoculation, men 
would be asked to report to Dr. Oakley for examination 
every day for two or three days. 

You cannot, I think, fail to realize how immensely 
important it would be if we could find some method 
by which the cold-virus could really be run to earth, 
caught and studied as the typhoid bacillus can be 
studied now. Some of you perhaps have a prejudice in 
favour of the view that Bart.’s is not only one of the 
oldest, but the finest hospital in the world. If you feel 
like translating your convictions into action, if you will 
help Dr. Oakley and me to make a success of this 
attack on colds, you can convince doubters—if there 
are any—that Bart.’s is still in the forefront of scientific 
research. 

Volunteers are still wanted. Please give your names 


to Dr. Oakley or Bridle. C. H. ANDREWES. 





BLOOD TRANSFUSION IN THE TREAT- 
MENT OF H/EMATEMESIS. 


M faa CENTLY there has been much controversy as 
to the employment of blood transfusions in 
= the treatment of hamatemesis, especially with 
regard to the amount of blood that should be given, and 
also at what time after the hematemesis it should be 
given. In view of this difference of opinion the notes of 
the following four cases, which have been successfully 
treated with early large transfusions, may be of interest. 

CasE 1.—Woman, et. 50. Two years’ history of 
indigestion. 

July 6th, 1931: Felt faint; 
Hematemesis 1} pints. 

July 7th: Admitted to hospital. 

July 8th and 9th: General condition improved. 

July 10th: Sudden onset of restlessness; thirst. 
Pulse rapid, poor volume. Melena stool. No further 
hematemesis. Blood-count: Hemoglobin 36%, red 
blood-cells 2,000,000. 


passed tarry stool. 





Transfused 500 c.c. five hours after onset of signs of 
renewed hemorrhage. 

Following this, uneventful recovery. Steady rise in 
percentage of hemoglobin. Occult blood negative July 
18th. X-ray, July 30th, showed no evidence of ulcera- 
tion. Discharged without symptoms. 


CASE 1.—GRAPH OF PERCENTAGE H#MOGLOBIN. 


o 8 6 9 & & & 3 6 9 1 8 & MB & 3H 


Female, xt. 50. Hematemesis. Given pulv. ferri redact., 


gr. xv t.d.s., from start. 


CasE 2.—Man, et. 52. Long history of epigastric pain. 

August 11th: Hamatemesis I pint. 

August 12th: Admitted to hospital. 

On admission hemoglobin 31%, 
1,960,000. 

Transfused 300 c.c. approximately twenty-four hours 
after hematemesis. Progress of case as shown on graph. 

Discharged with no X-ray evidence of ulceration. 
Stools negative for occult blood, and without symptoms 
on September 22nd. 

Note.—A larger transfusion would have been given 
in this case had not difficulty been experienced in 
obtaining blood from the donor. 


red_ blood-cells 


CASE 2.—GRAPH OF PERCENTAGE H#MOGLOBIN. 


Man, zt. 52. Hamatemesis. Given pulv. ferri redact., 


gr. xv t.d.s., from start. 


Case 3.—Man, et. 30. 

July 24th: Came to Out-patient Department for 
examination re fitness for Territorial camp. Had 1} 
pint hematemesis in Surgery, St. Bartholomew’s Hospital. 
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Admitted. 
ulcer.) 

July 25th: Further hematemesis (total of 2 pints). 
Transfused 700 c¢.c. blood, twelve hours after first 
hematemesis, and four hours after second large hema- 
temesis. 

July 26th to 28th: Frequent small hematemeses. 

July 28th: Blood transfusion, 600 c.c., twelve hours 
after last hematemesis. 

August Ist: Lobar pneumonia. 

August 2nd to 6th: Meleana stools. 
sinking. 

August 8th: Blood transfusion, 600 c.c. 

August 10th: Chest clear. 

August 16th to September 13th: Steady recovery. 

Discharged September 13th without symptoms. 
Occult blood negative. No X-ray evidence of ulceration. 


(Past history: Ten years’ history of gastric 


Hemoglobin 


CASE 3.—GRAPH OF PERCENTAGE H#MOGLOBIN. 


g 


PERCENTAGE HEMOGLOBIN. 


fox & € 0 4 eo 2 am B 


Male, xt. 30. Repeated hematemesis; melena; pneumonia. 


Given pulv. ferri carbonas saccharatus, gr. xv ¢t.d.s., from 
start. 


Case 4.—Man, et. 42. 
gastric discomfort. 

August 3Ist: Haematemesis $ pint. Admitted. 

September Ist: Condition satisfactory. 

September 2nd: Haematemesis 2 pints, 7 a.m. Blood 
transfusion 550 ¢.c., 10 a.m. (i. e. three hours after 
hematemesis). 

September 3rd to October 2nd: Slow but gradual 
rise in hemoglobin. October 2nd: 
occult blood negative. 


One year’s history of epi- 


No symptoms ; 


CASE 4.—GRAPH OF PERCENTAGE H&MOGLOBIN. 


Man, xt. 42. Haematemesis. 





The above cases illustrate the following points: (1) 
That early blood transfusion was not followed by any 
untoward result ; in no case did even a rigor take place. 
(2) The high hemoglobin percentage first obtained in 
Case 4 illustrates that the patient had not diluted his 
blood (cf. article on blood volume, Dr. Graham, S¢é. 
Bartholomew's Hospital fournal, October, 1931). (3) In 
each case the patient felt decidedly better following the 
transfusion. 

All these cases were treated with pulv. ferri redact., 
gr. xv t.d.s., or with pulv. ferri carbonas saccharatus, 
gr. xv, from the very start, and without any feeling of 
naulsea or vomiting. 

We are indebted to Sir P. Horton-Smith-Hartley for 
permission to publish these cases, and to Dr. Graham for 
guidance in the preparation of this paper. 

R. E. M. Fawcett. 
J. B. GREAT-REx. 








A BART.’S WOMAN, 1865: 


INCLUDING EXTRACTS FROM THE DIARY OF 
HENRY BUTLIN, MEDICAL STUDENT. 


Jasilla: I am for Physick, Knowledge and Practice too. . . 
But I don’t understand, why it must be the Privilege and Prope rty 
of a few Undertakers of the other Sex. . Why must we 
be their Patients when we are sick ; and only their Nurses when they 
are so? Why should not we, who are at so much Pains to bring 
Mankind into the World, have as good a Title as the best of them, to 
the Liberty of sending some People out of it ?* 


Sir Henry Butlin kept a diary during his student days. 
Not for him the self-revealing way of Pepys—“ rose at 
73, dressed, breakfasted, played piano... ” 
was his usual response to the wonder of each new day. 
With such phrases as ‘‘ Went round the Wards with 
Mr. Paget ”’ and ‘‘ Went to Mr. Paget’s Clinical Lecture,” 
he tantalizes us and dismisses the greatest Bart.’s man 


of his time. We gather that the Cricket Club was 
active, that fives was a favourite game, and on Friday, 
October 26th, 1866, he reports that he ‘“ attended a 
Meeting in the College Hall, where a St. Bartholomew’s 
Football Club was formed.” With regard to his own 
habits, he seems to have been an industrious student, 
going to Church regularly twice each Sunday, as 


* An Essay upon the Duty of Physicians and Patients. , 
In two dialogues. London: 1715. Attributed to Samuel Parker, 
of Lincoln College, Oxford. 
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befitted the son of a parson, and enjoying an occasional 
night at the opera or the theatre. 

Yet out of this pedestrian record of his second year 
at Hospital (1865-6) there does emerge a tale, told 
with enough detail to show the degree of interest which 
it aroused in the minds and hearts of the students 
of those days. It is the story of an unfortunate woman 
who boldly—and vainly—hoped to set on her professional 
brow the seal of a Bart.’s training. 


{[Oct.] M.—16.—Rose at 7}$; dressed, breakfasted; went to 
Physiology Lecture, at the conclusion of which Mr. Savory gave 
notice that a lady, Miss Colborne, had applied to be allowed to enter 
the School, and permission with certain restrictions had been granted ; 
read the ‘‘ Skull as a whole ”’ until 1, & then went round the wards 
with Mr. Callender ;—great excitement all day about the proposed 
admission of the lady ?—student ;—went to Medicine and Surgery 
lectures ; dined; went home and practised until 74; had tea and 
wrote diary until 8}; went to the College to Jackson’s rooms to 
consult what measures should be taken to prevent, if possible, the 
lady from becoming a Student ;—present, Wilks, Thorne, Jackson, 
Samuel, Williams, and myself—we drew up a petition to the Medical 
Council begging them to reconsider their decision, and this was at 
once taken round and signed by almost every man in College :— 
stayed in Jackson’s room to Anatomical class, and got home about 
12 o’clock—bed.— 

Tues.—17.—Rose at 7}, feeling rather poorly ; dressed, breakfasted, 
went to Physiology Lecture, which Mr. Savory opened by saying 
that in consequence of the feeling evinced by some of the Students, 
it was highly probable that the lady (?) would not be allowed to 
come amongst us (Loud cheers & clapping). Went to Davies 
Street to Music lesson, told to mind smoothness, to keep the fingers 
bent, to mind the short rests ;—went back to the Hospital and read 
the Nasal fosse, Orbits, &c. until2}: . . . 

Tues. 31.—Arose at 74; dressed ; breakfasted ; went to Physiology 
lecture ; walked to Davies Street to my music-lesson, returning about 
124; dissected until 2}; went to Anatomy Lecture, after which went 
into the Medical Theatre, but had not been there long, before in 
walked the lady, Miss Colborne, (concerning whom, we had petitioned, 
that she. should not be allowed to enter the School) the theatre soon 
became crowded w. men, who hooted, screamed, &c. but I walked 
out as soon as I could make my way to the door; in consequence of 
the violent state of feeling of the students, Dr. Black did not enter the 
theatre at the proper time, but sent Thomas, (the marker), to beg the 
woman to go into the museum and speak with Mr Callender, which 
she did, and order was restored—Mr Callender had about an hour or 
two before sent for Thorne and told him that Miss Colborne persisted 
in coming in spite of all he could say or do to dissuade her, and that, 
having entered at the Hospital, she refused to take back her fees, and, 
if not allowed to attend the Lectures, would put the matter in the 
hands of her solicitor—. . 

[Nov.] Tues. 7.—Arose at 7}; dressed; breakfasted ; went to 
Physiology Lecture, which had not proceeded very far, when Miss 
Colborne walked in; Mr. Savory stopped and considered for a 
moment, and then said, ‘‘ Gentlemen, are you desirous that I should 
proceed with this lecture ?”’ Loud cries of ‘‘No! no!” from all 
parts of the theatre ; ‘‘ Well, then, I will put it to the vote,” which he 
accordingly did, by show of hands, when two men only were in favour 


of the continuance of the lecture under such circumstances, one of | 


whom afterwards said that he did not know that the lady was in the 
room, and therefore did not understand what was the reason of the 
abrupt closing. 


So ends the story of Miss Colborne, though there is, 
in 1886, a reference to another “‘ lady (?),’’ who must, 
from the detailed description of her clothing, have been 
the object of close study. 


1866. [Oct.] Tues. 30.—Dr. Mary Walker, an American Lady 
Physician came down to the Hospital and went round the wards with 
Mr. Coote—she was dressed in the Bloomer fashion, wearing a tight- 





fitting coat of dark material, buttoned down in front, and having a 
rather long skirt; a dark pair of trousers, a straw hat, of a brown 
colour, with a round crown. 

Whatever previous invasions of women into the 
wards and lecture rooms of the Hospital there may have 
been, history records oneonly. Dr. Elizabeth Blackwell, 
graduate of Geneva (N.Y.) and first woman doctor of 
modern times, had visited the Hospital as early as 1850, 
of which visit the Warden’s wife, Mrs. James Paget, 
wrote (October 17th, 1850).* 

“Well, we have our ‘ Lady Doctor’ here at last, and she has 
actually attended two of James’ lectures, taking her seat with perfect 
composure. The young men have behaved extremely well, and she 
really appears likely to go on her way quite unmolested. She 
breakfasted here one morning with several of our students, and last 
evening we had a few medical friends to-dinner, and she joined us in 
the evening. Her manners are quiet, & it is evident her motives for 


the pursuit of so strange a vocation are pure & good. So let us hope 
she will become useful in her generation.’ 


Why the young men should ‘‘ have behaved extremely 
well” on the one occasion and rioted on the next is difficult 
toexplain. Perhaps because the reception of an American 
woman doctor in 1850 presented a different problem from 
the reception of a woman student in 1865, by which time 
a woman had already become ensconced in the Medical 
Directory. It must be added here, lest the polished sons 
of St. Bartholomew’s seem put to shame by the Geneva 
(N.Y.) backwoodsmen, who politely welcomed Miss 
Blackwell to their school in 1847, that her sister Emily’s 
later application for admission to the Geneva School was 
firmly refused. 

Whatever may be the future of women in medicine, 
their future at St. Bartholomew’s would seem certain. 
Has it not been said that St. Bartholomew’s will stand 
shoulder to shoulder with the London School of Medicine 
for Women, the last opponent of medical co-education? 


I have to thank Sir D’Arcy Power for showing me Sir 
Henry Butlin’s diary, and Mrs. Percy Furnivall and Mrs. 
Morice, Sir Henry Butlin’s daughters, for permission 
to publish these extracts. ALFRED FRANKLIN. 


* Memoirs and Letters of Sir James Paget. 


Edited by Stephen 
Paget. London, rgor, p. 168. 
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ORANGE PEKOE. 


S4)\USHING in the rainy season, sluggish as its 
crocodiles at other times, the great Brahma- 
putra sweeps along its serpiginous course 
through the valley of Assam, a country flat as Norfolk, 
as large as England (with Wales). 

Three yards of rain fall every year, and the dense 
jungle which covers it may be regarded both as cause 
and result. 

Centuries ago the Assamese planted rice in its clear- 
ances, but only sixty years ago the ubiquitous Scot 
planted a few tea-seeds brought over from China. 

To the Bruce brothers, and man’s high tolerance for 
caffeine, Assam owes her prosperity to-day. Synthetic 
chemistry has all but wiped out the indigo planter, just 
south in Bihar; but while matté and tilleul still lack 
British addicts, the little evergreen bushes of Camelia 
thea will continue to stretch along their flat acres, 
shaded by ghostly acacias. 

Two million hands are needed to pluck, sort, fire and 
box the young leaves; but Assam soil is fertile, and its 
own people are content to wait the harvest, when they 
have planted their rice-seed. 

Labour, then, must be brought up from the central 
forests of India, and brings with it much to interest 
the disciple of Patrick Manson. 

Malaria, both sub-teritan and benign, kala-azar and 
hook-worm are endemic, while cholera, T.B., leprosy, 
gonorrhea and yaws are thus as freely and unwittingly 
imported as are fleas with City out-patients. 

The M.O. is usually expected to visit each of his 
gardens at least once a week, but transport is the 
bug-bear of the profession, and, indeed, of all men in 
Assam. 

The province is entirely devoid of road-metal, which 
must be imported at great cost, and is, therefore, little 
employed. The weekly round of visits may cover 150 
miles, of which, perhaps, five may be metalled, and the 
remainder are merely mud ridges running between 
water-logged rice-fields. 

Soon after the rainy season begins, giant potholes 
appear, and before the three yards have fallen, the 
“road”? of the dry season has become a siliceous sus- 
pension into which the car is almost as likely to sink 
“in toto”’’ as it is to side-slip into three feet of rice- 
water on either side. 

Then, indeed, does devolution take place, and ‘‘ Tin 
Lizzie”? is supplanted by her forebear the horse, while 
in at least one of the worst areas the M.O. visits by 
elephant. ey 















On each garden he is met by the native doctor, 
compounder, and sweep, on whose enthusiasm in their 
respective spheres the health of the labour force is 
largely dependent. 

An ante-natal parade is usually the first item on 
arrival at the garden-hospital. Several score of dusky 
matrons of all ages may present themselves, and any 
thought of pelvimetry must be stoutly repressed. 

Maternal mortality and abortion in this country are 
almost entirely an expression of the degree and toxicity 
of the universal hook-worm infection. Ante-natal care, 
then, depends on the clinical detection and rough 
estimation of degrees of anemia and cedema, and 
appropriate dosage with chenopodium oil. 

It is soon recognized, also, that the malarial parasite 
is a more potent abortifacient than quinine, and this 
drug is never withheld when infection is active. 

Out-patients and in-patients are inspected, blood- 
films and other films examined, and local public health 
problems debated. 

The reputation of medicine in Assam does not rest 
on quinine and chenopodium alone. Kala-azar, which 
once decimated townships with a 95% mortality, has 
now come under almost complete control, with a mor- 
tality under 5%. 

The weight of evidence against the silver-footed 
sandfiy is substantial, but the volunteers bitten four 
years ago are still apyrexial, and four years is a long 
period of incubation. While the entomologists are still 
collecting breeding data, Brahmachari has introduced 
urea-stibamine, with revolutionary results. The simple 
tartar emetic slays its tens, but this drug, its hundreds, 
of Leishmania. 

Surgical enterprise still waits in most tea-gardens on 
further native enlightenment and the impedimenta of 
asepsis. The writer’s interferences, however, in a few 
months’ locum ranged from the removal of a 20-lb. 
lipoma to the extraction of Filaria equini from the 
anterior chamber of his horse’s eye. : 

The unique appearance of the large, actively motile 
worm in such a relatively small fluid chamber was a 
sight never to be forgotten. 

There is much, however, of interest beyond the 
patient and the tea-bush. A tremendous floral and 
faunal range, so widely separated from our own, provides 
a constant source of interest and entertainment. 

Driving along the jungle paths by day, butterflies 
of innumerable species and colours must needs be 
slaughtered as they drink the water collected in old 
cart-tracks, and at night, to the discordant chant of 
grasshoppers and bull-frogs outside, creatures one had 
believed to occur only in the hallucinations of D.T.’s, 
perform a dance of death round the oil-lamp. 
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Snakes, also, occur in a variety and number only to | 
be rivalled in Brazil, but while poisonous species are | 
numerous, more people die yearly from fright than | 


snake-venom. 


For biological reasons, the colouring of several of the | 
most poisonous species is closely, if not exactly, simu- | 


lated by the innocent, but a simple examination of the 
width of the belly-scales will often permit a very com- 
forting prognosis for the terror-stricken victim. 

Big game of all kinds abounds, and when transport 
becomes feasible in the cold weather, almost every 
beast but lion may be shot in the province. 

Assam is also a happy hunting-ground for the student 
of ethnology. In a single village may be found repre- 
sentatives of many races of the East. 

Differing in colour, facies, language and religion, one 
meets not only the Assamese and the numerous tribes 
from Central India, each speaking its own language 
and worshipping its own gods. 

The tall, bearded Punjabi will probably be recognized 
in the local builder and garage proprietor, while John 
Chinaman is sure to preside at the cobbler’s bench. 

A fleeting glimpse of a rosy-cheeked Khasia girl is 
not infrequent on entering a remote planter’s bungalow. 

But perhaps of all these races the most remarkable are 
the Nagas, who live in the hills of that name on the 
Eastern side of the valley. 

Nude save for a quite inadequate perineal triangle, 
these stalwarts come down in the autumn from their 
hills, bartering their cotton and cattle for pariah-dogs, 
their favourite meat. 

The starved creatures, with stomachs distended with 
a final meal of rice, more generous than they have ever 
known before, are knocked on the head and roasted on 
hot-bricks. The semi-digested rice is recovered and 
the roasted flesh eaten with it. 

Many of the Naga Hills are still beyond the forestry 
laws, and so, on summer evenings, a strange sight may 
be seen. The setting sun reveals a redder rival high 
up the eastern sky. The Nagas are burning down a 
forest that has taken centuries to grow. 

For virgin soil yields more cotton, and more cotton 
means more dogs. K. R.R. 














STUDENTS’ UNION. 


RUGBY FOOTBALL CLUB. 


St. BARTHOLOMEW’s HospPITaL v. BATH. 


This match was played at Bath in glorious weather. Winning the 
toss Bath set the Hospital to face the sun, and took the lead at the 
end of five minutes when a failure by a Bart.’s centre to tackle his 
man enabled Eastcott to send in Hancock for a try (0-3). Infusing 
a great deal of life into their play the Bart.’s pack took play to the 
home “ 25,” where Beilby set his backs in motion and Petty put ina 
dashing run. Just when the Hospital appeared to be holding their 
own, Merrett, with a side-step and dummy, got our defence on the 
wrong foot and dropped a neat goal (0-7). However, Bath were not 
to score again before half-time, and play was soon transferred to the 
home half. Bart.’s heeled, and a fine passing movement ended in 
J. D. Powell running strengly to round Gough, short punt over the 
full-back’s head and only just fail to secure the touch-down. Shortly 
afterwards, however, the Hospital were rewarded, when, following 
good work by Harvey, Moynagh scored. 

Half-time: Bath, 7; Bart.’s, 3. 

Immediately after the re-start Petty and Curtiss combined well, 
and had the latter held the final pass a try must have resulted. 
Again Bart.’s got within inches of scoring when Kirkwood broke 
through, but the chance was lost, and it was Bath who were the next 
to score, when a forward rush ended in Williams scoring between the 
posts. Banks converted (3-12). Bart.’s soon reduced the lead, for 
Kirkwood and Powell brought off their best piece of combination of 
the game for Jenkins to score. Capper converted (8-12). At this 
point the Hospital appeared to have a great chance of snatching a 
lead, but as so often happens in our games with provincial teams we 
fell away in the final quarter of an hour, and Gough and Merrett 
added unconverted tries. 

Result : Bath, 2 goals (1 dropped), 3 tries (18 pts.) ; Bart.’s, 1 goal, 
1 try (8 pts.). 

The Bart.’s team once again gave a good account of themselves. 
Powell and Petty were both in fine form at three-quarter, while 
Beilby, back in his old position at stand-off half, opened out the game 
well. The whole pack performed creditably and gives promise of 
becoming really good. W. M. Capper was outstanding, his line-out 
work and lengthy touch-finding being invaluable. 

It was a most pleasant game, excellently refereed. 

Team.—C. W. John (back) ; L. M. Curtiss, G. F. Petty, R. M. 
Kirkwood, J. D. Powell (three-quarters) ; F. J. Beilby, F. G. Ward 
(halves); W. M. Capper, J. R. R. Jenkins, G. D. S. Briggs, K. J. 
Harvey, J. M. Jackson, D. W. Moynagh, A. T. Blair, G. W. Hayward 
(forwards). 


St. BARTHOLOMEW’s HospPITAL v. OTLEY. 


For our first home match of the season we had Otley, the Yorkshire 
Cup holders, as our opponents. It was their first visit to London, 
and they provided us with one of the most enjoyable games 
imaginable, and proved themselves to be a delightfulside both on and 
off the field. Capper kicked off for Bart.’s before an excellent crowd, 
and the forwards soon took play into the Otley ‘“‘ 25,’’ where after 
three minutes’ play J. D. Powell picked up and dashed over for a try 
(3-0). Otley were not longin drawing level, forshortly afterwards T.C. 
Atkinson kicked a good penalty goal (3-3). Bart.’s soon took the 
lead again, however, for from a line-out on the Otley line Mundy 
secured and dropped over the line. The kick failed (6-3). This 
lead was increased when, following an excellent heel, our backs got 
going, and R. M. Kirkwood kicked ahead for D. M. E. Thomas to 
gather the ball and score far out (9-3). The Yorkshire team now 
rallied strongly and took play into the Hospital half, only to be sent 
back by some long kicks from J. G. Nel. However, Hall, on the 
Otley right wing, now received the ball for the first time, and running 
very strongly he covered quite half the length of the field to score 
between the posts. Atkinson converted (9-8). Otley continued to 
attack and might well have taken the lead, but it was the Hospital 
whoscored next, for Capper burst away from our “25,” Briggs carried 
on the movement, and when tackled by the full-back passed to Beilby, 


who sent in B. S. Lewis for a very good try. Nel converted with a 
fine kick (14-8). 
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Half-time: Bart.’s, 14; Otley, 8. 

A free-kick for offside a minute after the re-start gave Atkinson 
the opportunity to kick his third goal (14-11). This score was 
followed by a further period of Bart.’s aggression, and J. D. Powell 
was conspicuous with some good runs on the left wing. It was 
a dropped pass in the centre which enabled the Hospital to increase 
their lead, for L. M. Curtiss wisely got his foot to the ball, kicked it 
over the line and secured the touch-down. Nel made no mistake with 
the kick (19-11). Although Bart.’s led by 8 points, their opponents 
were by no means a spent force, F. W. S. Malir being prominent with 
some strong runs which put Otley into a good position for attack, 
and a forward rush ended in Atkinson (who had already scored 
8 points himself) scoring far out. The kick failed (19-14). This ended 
the scoring, but much dour defence was necessary to keep the Otley 
men from adding to their score, and during this period Nel stopped 
some forward rushes in good style. 

Result: Bart.’s, 2 goals, 3 tries (19 pts.); Otley, 3 goals (2 
penalties), 1 try (14 pts.). 

For Bart.’s Nel and Powell were the most prominent ‘ outsides,” 
while of the scrum, Capper, Mundy, Lewis and Briggs were the 
best, the latter displaying great speed. 

Team.—J.G. Nel (back) ; D. M. E. Thomas, L. M. Curtiss, R. M. 
Kirkwood, J. D. Powell (three-quarters) ; F. J. Beilby, F. G. Ward 
(halves); W. M. Capper (capt.), B. S. Lewis, J. R. R. Jenkins, 
G. D. S. Briggs, R. Mundy, J. M. Jackson, K. J. Harvey, D. W. 
Moynagh (forwards). 


St. BARTHOLOMEW’s HOsPITAL v. BEDFORD. 


Played at Bedford on October 17th, before 3000 spectators. 

Conditions were excellent, and Bedford, who included five of 
the East Midlands back division, had the advantage of the slope in 
the first half. Their forwards obtained possession frequently in the 
earlier scrums, and only four minutes had elapsed when mistakes in 
the centre gave Brumwell and Cook the chance of cutting through, 
for Wise to score far out. The kick failed (0-3). Bedford continued 
to attack, and only a fine tackle by Capper prevented Williams from 
scoring in the other corner. However, Bart.’s obtained temporary 
relief when G. F. Petty intercepted and passed out to L. M. Curtiss, 
who ran very well for quite 40 yards, but the latter’s cross-kick was 
poorly placed. J. D. Powell (no doubt inspired by the fact that he 
was described as an international on the programme !) now put in 
some excellent bursts on the left wing, and was unlucky not to score 
on more than one occasion. During this spell of Bart.’s pressure a 
kick by a Hospital back was charged down, and Brumwell dashed 
away to make an opening for Wise to score between the posts. Cook 
converted (o-8). Bart.’s returned to the attack and both Briggs 
and Beilby were near to scoring, while R. M. Kirkwood had hard 
luck with a good drop at goal. There was, however, no further 
score before half-time. 

Half-time : Bedford, 8; Bart.’s, o. 

Two good kicks by G. F. Petty took play into the home half on 
resuming, but strong running by the Bedford backs forced the 
Hospital to defend, and J. G. Nel saved well on two occasions. 
Bedford were unlucky to lose Ashwell at this point, but he came on 
again after a quarterofanhour. The Bart.’s forwards were warming 
to their work by now and holding their heavier opponents well ; 
consequently the backs were seeing more of the ball and both Curtiss 
and Powell put in some goodruns. W. A. Sime, the Bedford scrum- 
half, was playing an excellent game, and a long run of his took play 
once again into our “ 25,” but when the “‘ Town ’”’ heeled from the 
ensuing scrum their backs were unable to make headway, and play 
was transferred to the home half. Here, first Briggs, then Lewis, 
Mundy and Ward in quick succession were nearly over the line, but 
it was not until eight minutes from the end that Kirkwood dodged 
his way through the defence to score between the posts, for Nel to 
convert (5-8). Soon afterwards Nel fielded a wild kick by a Bedford 
back and tried to drop a goal from 40 yards out, only to miss by 
inches, but two minutes from the end a clean heel gave Kirkwood his 
chance and he dropped an excellent goal (9-8). Amid much excite- 
ment Bedford attacked for the remaining moments, but their efforts 
were unavailing. 

Result: Bart.’s, 2 goals (1 dropped), 9 pts. ; Bedford, 1 goal, 1 try 
(8 pts.). 

Team.—J. G. Nel (back); L. M. Curtiss, G. F. Petty, R. M. 
Kirkwood, J. D. Powell (three-quarters) ; F. J. Beilby, F. G. Ward 
(halves); W. M. Capper (capt.), B. S. Lewis, J. R. R. Jenkins, 
G. D. S. Briggs, R. Mundy, J. M. Jackson, K. J. Harvey, D. W. 
Moynagh (forwards). Jj. RR. J. 
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ASSOCIATION FOOTBALL CLUB. 


Although none of the teams have started the season particularly 
well, in that they have lost more matches than they have won, there 
is great cause for encouragement in other directions. A larger 
number of freshmen than usual have joined the Club, and several of 
these new members show good promise. Competition is therefore 
keen, and the consequent experiments that have been made in the 
constitution of the various teams have undoubtedly been the cause 
of some of the adverse results. However, when the sides settle down 
to a regular formation better performances may be expected. 


St. BARTHOLOMEW’S HospIiTAL v. St. THoMAS’s HOSPITAL. 


October 3rd, at Chiswick. 

While Thomas’s fielded the same side as last year, Bart.’s had a 
purely experimental team, and failed to settle down quickly enough 
to avoid defeat. After a great opening burst, in which Bart.’s were 
unlucky not to score, Thomas’s assumed the upper hand, and their 
fast forward line kept our defence busy. After some 15 minutes’ 
play Thomas’s scored a deserved goal, following a combined move- 
ment by their forwards. The Bart.’s attack seemed over-eager, and, 
while kicking the ball first time, did not take sufficient care over the 
direction of their kicks. Thus much of the passing was regrettably 
wild. Thomas’s eventually scored again, following a misunderstand- 
ing between our backs. Bart.’s made desperate efforts to get going, 
and Owen hit the bar with a good shot. Wheeler was the most 
forward at this period. Thomas’s increased their lead still further 
just before half-time through a good but somewhat lucky shot from 
the right wing. The interval came with the score at 3-0 in Thomas’s. 
favour. 

The second half was much more even sided; Bart.’s definitely had 
the upper hand during the closing stages. However, Thomas’s 
scored a fourth goal from a well-judged header by their inside-left, 
who played a good game throughout. Immediately afterwards 
Johnson made a very good save at close range. From that point 
Bart.’s had far more of the game. Shackman and Wheeler combined 
well on the right wing, and Dolly, plied with good passes from 
McAskie, put across several good centres. Gilbert, at centre-forward, 
was too well marked to be of any danger, however, and the end 
came with the score 4-o in St. Thomas’s favour. This may have 
flattered them a little, but was a well-deserved win. 

Team.—D. J. Johnson (goal); A. H. Hunt, R. McGladdery 
(backs) ; J. Shields, G. H. Brookman, W. A. Owen (halves); F. E. 
Wheeler, A. Shackman, R. G. Gilbert, L. McAskie, R. C. Dolly 
(forwards). 


St. BARTHOLOMEW’s HospitTaL v. OLD CITIZENS. 


October toth, at New Eltham. 

Bart.’s made several changes from the previous week, felding 
what was practically a new defence. R. E. Owlett at centre-half 
and F. D. N. Livingstone, from Cambridge, at outside-right made 
their début. 

Bart.’s lost the toss, and were soon defending, Johnson early 
distinguishing himself by a brilliant clearance under difficulties. 
Good work by the halves and backs gradually drove the Old Citizens 
back, but the latter’s attack was always more dangerous than our 
own forwards, who were allowed no time to settle down by our 
opponents’ robust defence. However, we had hard luck on one 
occasion, only good work by the home goalkeeper preventing our 
inside men from scoring. The Old Citizens continucd to attack, 
and only first-time kicking by Bart.’s halves and backs kept our 
goal intact. Eventually, just on half-time, the opposing centre- 
half scored from a backward pass by the left wing. The score at the 
interval was thus 1-o against us. 

The opposition started the second half with a great rush, nearly 
scoring in the first minute. Following this, Bart.’s forwards set up 
an attack which lasted for some minutes, and culminated in McAskie 
equalizing from close in with a characteristic shot well out of the 
goalkeeper’s reach. For the next few minutes Bart.’s had the best 
of the exchanges, but the Cld Citizens eventually troke away and 
forced a corner, from which they again took the lead. Following this 
reverse the Bart.’s defence rather went to pieces, and conceded two 
further goals. The Old Citizens certainly showed a marked 
superiority at this period, but were actually rather lucky in the manner 
of obtaining their goals, one of which was scored from an offside 
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position. Though Bart.’s pressed continuously in the last 15 minutes, 
they were unlucky, and failed toscoreagain. One centre from Living- 
stone certainly deserved a better fate. However, the score remained 
the same until the final whistle. 

Result : Old Citizens, 4; Bart.’s, 1. 

Team.—D. J. Johnson (goal) ; J. Shields, D. R. S. Howell (backs) ; 
F. E. Wheeler, R. E. Owlett, G. H. Brookman (halves); F.D. M. 
Livingstone, R. Shackman, R. A. L. Wenger, L. McAskie, R. C. 
Dolly (forwards). D. R. S. H. 


GOLF CLUB. 


Inter-Hospital Cup Competition. 
First Round. 


St. BARTHOLOMEW’s HosPiITAL v. MIDDLESEX HOSPITAL. 
Played at Porter’s Park on September 3oth. 


St. Bartholomew’s Hospital. 
Savage and Wedd (3—1) 
Carr and Cutlack (4—2) 
White and Wilson, W. (6—5) 
Groves and Wilson, J. (6—5) 


Middlesex Hospital. 
Neal and Bentley 
Charlten and Nash 
Johnson and Banham. 
Blunt and Preston 
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Savage 
Wedd (2—1) 
Carr 

White 
Groves 
Cutlack . 
Wilson, W. (3—1 
Wilson, J.. 


Neal (3—1) 
Bentley : 
Charlton (4—3) - 
Nash : 
Johnson 

Blunt 

Banham 
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Second Round. 
St. BARTHOLOMEW’s HospiTat v. St. MARy’s HOSPITAL. 
Played at Oxhey on October 28th. 


St. Bartholomew’s Hospital. 
Carr and Wedd (4—3) , 
White and Wilson, W. (w.o.) 
Groves and Wilson, J. (2 up) 
Robins and Nunn (8—6) 


St. Marv’s Hospital. 
Brooks and Roderick . 
(Barcroft) and Hartley 
Bond and Reid - 

Airey and Anning 


ooco 


Carr (4—3) 

Wedd (6—4) 
White 

Groves (6—5) . 
Wilson, W. (4—3) 
Wilson, J. (7—5) 
Robins (7—5) 
Nunn (w.o.) 


Brooks 
Roderick . 
Hartley (1 up) 
Bond 5 
Reid 

Airey 

Anning 
(Barcroft) 
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HOCKEY CLUB. 
St. BARTHOLOMEW’s HosPITAL v. BECKENHAM II. 


Saturday, October roth, at Winchmore Hill. 

We were unfortunate to lose this match, the first of our season, by 
7 goals to 1. Admittedly our opponents had played several games 
before, and we had only five of our last year’s team playing. Yetasa 
team we never really got together, and many a good piece of individual 
work was spoilt by lack of combination, particularly amongst the 
forwards. Oliver played a useful game in place of Wright, who is 
temporarily on the injured list. 

Team.—T. Smallhorn (goal) ; W. A. Oliver, H. D. Gale (backs) ; 
J.H. Hunt (capt.), A. D. Iliff, V. C. Snell (halves); J. W. C. Symonds, 
J. Lockett, K. W. Martin, L. Heasman, C. L. Hay-Shunker (forwards). 


| last inaccurate). 


| which was cedematous, and from which there was a foul-smelling 
| discharge. 


| ting a little chloroform and ether to be given with great care. 


Apologies to the 2nd XI for a mistatement made in last month’s 
JourNnaL. The team reached the final of the Junior Hospital Cup, 


| defeating Guy’s in the replay of the semi-final, and then went down to 


Iondon. They are confidently expecting to bring the Cup back this 
year, and we wish them the best of luck. A. D. I. 








ST. BARTHOLOMEW’S HOSPITAL 
GOLFING SOCIETY. 


The fourth Autumn Meeting of the St. Bartholomew’s Hospita 
Golfing Society was held at the Wentworth Golf Club, Virginia 
Water, on Wednesday, September 23rd, 1931. The weather was not 
inviting, but a very enjoyable afternoon’s golf was played. Eighteen 
members played in the singles and ten in the foursomes, and ten 
stayed to supper at the Club. 

The results were as follows : 

Milsom-Regs Cup.—J. H. T. Davies was 1 up against bogey, and 
E. F. S. Gordon arid R. R. Fells were 1 down. The sweep for the 
best score over the last nine holes went to R. R. Fells, and that for 
the six sealed holes to E. E. Llewellyn. 

Foursomes.—Sir Charles Gordon-Watson and R. S. Corbett tied 
with E. F. S. Gordon and E. E. Llewellyn with three down. Sir 
Charles Gordon-Watson and R. S. Corbett had the best score for the 
first nine holes. 

The next Summer Meeting will be held on Thursday, June 23rd, 
and we hope to play at Sunningdale. 








CORRESPONDENCE. 


GAS GANGRENE COMPLICATING OBSTRUCTED 
LABOUR. 


To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 


Dear S1r,—I am spending a short holiday in Kampala, Uganda, 
and I have taken the opportunity of sending you a brief account of 


| an interesting case I had recently at my hospital. 


On July 8th, 1931, a native mission school teacher came to report 


| that his wife, who was twenty-five miles away, had been in labour for 
| three days, that the ‘‘ head had gone down and got stuck” and that 
| the membranes had ruptured. She was brought in by car over very 


bad roads arriving after dark at 7 p.m. 

She was found to be in a collapsed state, restless, pulse irregular 
and rapid, dry lips and parched mouth and in great pain. Her 
face was unrecognizable, the neck, lips and features being puffy, and 
swollen, and the left eye completely occluded by the cedema. She 
was breathing rapidly and complaining of obstruction in the throat, 
and now and again gasping for breath. Her speech was husky and 
altered. The chest was puffy and cedematous. There was no 
history of cough or pain in the chest. The fundus of the uterus was 
seen to be high and pushed forwards. It felt thick and hard on 
palpation and was in a state of tonic contraction, and showed no 
signs of relaxing. The lower segment was extremely tender. No 
foetal heart-sounds could be detected. 

Over the whole body from the thighs upwards to the chest, neck 


| and face to the scalp, typical emphysematous crackling could be 


detected. The external measurements were: interspinous 7}, 
intercristal 84, external conjugate ? 74 in. (edema making this 
Membranes were protruding from the vagina, 


On examination the head was found to be impacted in 
the pelvis, with the skull-bones markedly overlapping. There was 
a very distinct caput succedaneum. Urine, obtained by a catheter, 
was full of blood. 

An attempt was made to deliver with forceps after the patient had 
rested two hours under morphia. This caused great pain, necessita- 
The 
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woman, however, died within a few minutes, undelivered, and sub- 
cutaneous and intramuscular cardiac injections of strychnine with 
artificial respiration were of no avail. Intramuscular soda bicarb. 
and intravenous quinine hydrochloride, which were being prepared, 
could not be given. A male child was delivered (about 7 lb.) with 
great difficulty, the head greatly distorted and flattened, and foul- 
smelling fluid and gas escaped from the uterus. The foetus had 
apparently been dead for some time. 

This was a tragic case, but interesting from the point of view of the 
gas gangrene, which probably caused death. The case demonstrates 
the great need of ante-natal work for these natives, and the danger 
of ignorant interference of native uncleanly midwives. 

I am reporting this case because it may be of interest to some with 
regard to the complication of the unusual disease of gas gangrene, but 
unfortunately we have neither time nor facilities here for more detailed 
investigation. 

I am, Sir, etc., 

Bishop’s House, 

Kampala, 
Uganda. 
September, 1931. 


J. E. CHURCH. 


DR. MATTHEWS DUNCAN. 
To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 


Dear S1r,—I read with great interest the paper on Matthews 
Duncan in the JourNAL for October. I was one of his clerks for six 
months, and previously was a dresser for Mr. Willett, who did the 
operations in ‘‘ Martha,’’ so I saw a good deal of Matthews Duncan. 
I remember the glee with which we saw Dr. Champneys, who was 
Lecturer at St. George’s, sitting amongst us at Duncan’s lectures 
and taking notes; for there was a good deal of friendly rivalry 
between Bart.’s and George’s in those days, and it was an established 
custom for the students of those two hospitals, and no others, to go 
up for the Final examinations in evening dress. 

Mention is made of the fact that when examining a patient he 
always spoke of the “‘ belly’? and not the abdomen. I remember 
that in his lectures he advised us to use simple Anglo-Saxon words, 
such as “‘ belly ” for ‘‘ abdomen,” and ‘‘ sweat ”’ for “‘ perspiration.” 
His strict punctuality is also noted, and a striking example of this 
occurred at every lecture, when on the stroke of the clock a warning 
knock was given on the door behind him, and although he might be 
in the middle of a sentence he stopped, gathered up his papers, and 
vanished. 

Of his method in the wards I recall one instance in particular. 
After reading my notes on a new case he said, ‘‘ What is your opinion 
of this case.”’ I said I thought it was “‘ovaritis.”’ He said, ‘‘ Yes, 
and you could mention half a dozen other diseases and be equally 
correct. This is the kind of patient who goes from one doctor to 
another, each diagnosing a part of the truth, with the result that she 
will say no two doctors agree and all doctors are fools. I prefer the 
whole truth, which is that she is ‘a puir thing.’ Put that down.” 
So I put it down, and she remained ‘‘a poor thing” until she was 
discharged. How the Registrar classified the case in his annual 
report I cannot say. 

Yours faithfully, 


Epmunp F. BINDLOss. 
Farnborough, Hants. 


October, 1931. 


To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 


Srr,—In your last number Mr. J. Molineux Jackson contributed 
an excellent article on Matthews Duncan. It, however, contains a 
very serious blemish in its reference to an ‘‘ amusing story ”’ of a 
trick supposed to have been played on students by him, which, if 
true, should have been buried in oblivion, and if false, as I believe it 
to be, is a great slander on the man whose face was set as a flint 
against everything dishonourable. 

I was intimately associated with him from the time I was appointed 
as the first Demonstrator of Midwifery in 1882, until his death. I 
attended his summer course of lectures almost daily for two years 
and most of his clinical lectures.. I was also in the wards and 
theatre with him at least two days in each week, and I was a fortunate 
guest at his table and met many of his intimate friends from Scotland. 











After dinner is a usual time for stories of all kinds, but neither then 
nor in the wards or theatre have I even heard a dirty story from 
him, nor seen any such act as that recorded. 

Many of us must feel regret that such a statement appeared in our 
JOURNAL, which has rightly achieved a high reputation, and by it to 
be carried to the ends of the earth, and to soil the reputation of one 
who, as clearly stated by Mr. Jackson, did more than any man by 
his character and example to raise the status of obstetricians and 
gynecologists from the position which it previously occupied. 

Mr. Jackson may like to know that though we have no portrait, 
the College possesses a piece of plate dedicated to the memory 
of James Matthews Duncan. 

Yours obediently, 
WALTER S. A. GRIFFITH. 

Cheyne Walk, S.W. 3. 

October, 1931. 


To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 


Dear S1r,—As an old Matthews Duncan disciple and Resident 
Obstetric in 1888, I find the present number of the JouRNAL specially 
interesting, and the rest of the copy gives one a very clear peep into. 
the windows of my Alma Mater. I read it right through this morning 
when it arrived, so you can understand how interesting I always find 
it. Iam sorry that I was not at the dinner, but at my time of life 
these repasts are not so attractive as aforetime. I should like to 
have been present when Sir Percival Hartley was Chairman, as he 
was a House Physician at Brompton Hospital a little time after me, 
and always has plenty to talk about and a pleasant way of saying 
it. Perhaps you can oblige us with a précis in the next number, as. 
the daily journals are not encouraged at the Old Students’ Dinner. 

I trust that the ‘‘F.W.A.” signature to the interesting article entitled 
““On Being Bereft of Speech,’’ by a Patient is not my old friend Sir 
Fred. W. Andrewes, for I saw him looking well last Xmas. I am 
perhaps audacious in taking out another lustrum (five years) of my 
subscription to the JOURNAL. 

Tam, 

Faithfully yours, 

ANDREW ELLIS WyNTER. 


Clifton, 
Bristol. 
October, 1931. 





REVIEWS. 


INJURIES AND Sport. ByC. B. HEALD, C.B.E., M.A., M.D. 
Medical Publications, 1931.) Pp. xxiv + 543. 
Price 25s. 


(Oxford 
Illustrated. 


One cannot help admiring the complete and comprehensive way 
in which the author has covered the large subject of injuries in sport ; 
one is, however, immediately struck by the lack of balance in the 
book ; for example, the space given to electro-therapeutics seems out 
of proportion to that allotted to the other aspects of treatment. In 
describing the treatment of shock, after saying that “‘ It is not within 
the scope of this book to give more than the chief lines of generally 
accepted treatment,” the author devotes four pages to the use of 
diathermy in the treatment of shock. 

On the title-page this book is called a General Guide for the 
Practitioner, but we cannot believe that many general practitioners. 
either have, or have time to use, the various electro-therapeutic 
apparatuses that are described as ideal for the general practitioner. 

Each chapter is divided into two sections, the first on diagnosis, 
and the second on treatment. There seems no obvious reason for 
this arrangement, and indeed it is very annoying to have to turn again 
to an index, after reading about the diagnosis of some condition, to. 
discover at what page a description of the treatment may be found. 

The book contains a great many excellent.and beautifully repro- 
duced illustrations, but some of these we would rather the modern. 
student was not allowed to see lest he should learn some bad ways of 
applying splints: for example, Fig. 236 shows a rather ungainly 
splint for a Colles’s fracture, with adhesive strapping so applied that: 
it would be extremely difficult for the patient to move his fingers. 
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We can strongly recommend this book as one which gives a good 
account of all injuries which are likely to be met with in almost any 
kind of sport, and it should be of help especially to those in electro- 
therapeutic practice. 


‘CUNNINGHAM’s TEXT-Book oF ANnaTomy. Edited by 
Rospinson, M.D.,  F.R.C.S. Sixth Edition. 
Humphrey Milford, 1931.) Pp. xxvii + 1654. 
Price 42s. 

Eight years have elapsed since the last edition of this great text- 
book of anatomy was published. Six new authors replace those 
whose work was contained in former editions, and who have for 
various reasons retired from the list of contributors. 
has been recruited from Edinburgh, London, Birmingham, 
Manchester, Wales and Cleveland. Whatever else may be claimed 
for the book, it may be justly commended as the work of a most 
distinguished group of anatomists. Two names only are present in 
the latest edition which appeared in the first edition of 1902. The 
book has also increased in size by some 171 pages in the last twenty- 
five years—a tendency to obesity which is really very moderate, and 
commensurate with its maturity. 

It is written throughout in the Basle nomenclature, with a glossary 
of both new and old in parallel columns at the beginning. 

The newer and simpler classification of joints is a welcome change, 
and a great improvement on the cumbersome one previously used. 
But, as is so often the case with anatomical classifications, the new one 
is not yet ideal. It is, however, simpler and logical, and will appeal 
to those who have laboured in understanding the old. Over seven 
pages and numerous illustrations are devoted to the discussion and 
explanation of joints, their morphology and classification. 

One of the most striking features of the whole production is the 
excellence of the illustrations. The skill of Mr. J. T. Murray earned 
high praise from the Editor of the first edition; and here in this 
edition, twenty-nine years later, is his handiwork, renewed and 
improved as the book has appeared : some of his drawings are almost 
stereoscopic. There is perhaps no section of anatomy which appears 
more formidable to the student than the nervous system. Here, as 
everywhere else, where colour and drawing could help it has been 
used ; the illustrations are aevnnty's strewn throughout the book, and 
are strikingly successful. 

1t would be easy to continue in praise of ‘‘ Cunningham’s Anatomy ” 
—criticism is hardly calledfor. Itis sufficient tosay that it maintains 
its place as one of the great standard text-books, and is worthy to be 
the life-long companion and counsellor of anyone who treads the 
thorny path of medicine. 


ARTHUR 
(London : 
Illustrated. 


LEISHMANIA. By L. EverarpD Napier, M.D. From the Handbuch 
der Pathogenen Mikrooganismen, Bd. vii, Lfg. 47, 1930. 

This pamphlet gives a tabloid account of kala-azar. It is written 
by one of the acknowledged authorities on the subject, the author 
-of the standard text-book. This paper gives much of the information 
Tequired in a much shorter space ; it not only deals with the parasite 
itself and discusses the various species of Leishmania, but also gives 
details of the pathology and treatment of the diseases caused thereby. 
For some curious reason the paper has been translated into German 
from English. There is no reference in the bibliography to its having 
occurred in English in any publication ; and one feels that if published 
in its original form, such a concise account would be of value to 
tropical disease workers in English-speaking countries. 


A Manuva oF Emsryotocy. By J. Ernest Frazer, F.R.C.S.(Eng.). 
(London: Bailliére, Tindall & Cox, 1931.) Pp. viii + 486. 282 
illustrations. Price 30s. 


The task of producing a text-book of embryology is, in itself, a 


stupendous one. Prof. Frazer has succeeded in his endeavours to 
give to the world a graphic and connected story of the changes 
which take place during the development of the human form from 
the original sex-cells. 


The new band | 








Each section of the subject is described in detail, and the wealth 
of illustrations and diagrams make the comprehension of the text 
both easy and lucid. While no important detail is omitted, yet there 
is nothing redundant to baffle or confuse the issue. 

The chapters which deal with the origin of the early layers of tissue 
make it easy to understand the progressive evolution of the succeed- 
ing structures. The section which describes the development of the 
central nervous system has been so arranged that one can almost 
see the primitive neural canal closing and folding before the eye. 
This, in itself,is proof positive of the care and trouble which has been 
taken in the arrangement of masses of facts and observations, and 
their correlation into a connected story. 

This work may well be described as monumental, and supplies a 
long-wanted standard both for the student and practitioner. At no 
time will the reader find his attention or interest wandering in the 
study of a by no means easy subject. 


RECENT ADVANCES IN THE STUDY OF THE PSYCHONEUROSES. 
Mitiais Cutpin, M.D., F.R.C.S. (London: J. & A. Churchill, 
1931.) Pp. vi-+ 348. 4 illustrations. Price 12s. 6d. 


In writing this book Dr. Culpin has been faced with the difficulty 
of not knowing the extent of psychological knowledge of his readers, 
since this subject is not a compulsory one in the medical curriculum. 
It is on this account that the book more closely resembles a general 
text-book on the subject than an account of its recent advances. 

A short history of the subject has been given, and the introduction 
is made by means of an account of the psychoneuroses of war. The 
position that psycho-analysis now holds in relation to medicine has 
been reviewed, and much has been done to simplify the most con- 
fusing nomenclature that has recently arisen in regard to several 
ill-defined states. 

The occupational neuroses have been dealt with at some length, 
and the theories of Freud, Jung and Adler have been dealt with. A 
chapter on psycho-therapeutic clinics closes this most useful book, 
which will be greatly appreciated by many medical students. 


By 


THE PHysIoLoGy oF MuSCULAR EXERCISE. 
BRIDGE. Third edition. 
Ditt. (London: 
272. 46 diagrams. 


By the late F. A. Batn- 

Re-written by A. V. Bock and D. B. 

Longmans, Green & Co., 1931.) Pp. viii + 
Price 15s. 


At the time of writing this monograph Prof. Bainbridge was at St. 
Bartholomew’s. Those who remember him will recall how he always 
tried to correlate pathological events with their physiological basis. 
This book was originally written with the express purpose of assist- 
ing the co-operation between physician and physiologist in the study 
of the circulation. The two editors, who are well known for their 
contributions to our knowledge of the subject, are to be congratu- 
lated for having so admirably developed and fulfilled this purpose. 

It is fascinatingly written, and for the most part easy to understand. 
In particular we would recommend the study of the chapters on the 
output of the heart, the coronary circulation, the blood-pressure 
and fatigue. For the student who is approaching his examination 
in physiology, this book will provide a synthetic view of facts on 
the respiration and circulation, which he has hitherto learnt sepa- 
rately. It will be even more useful during the period of ward 
clerking, and after. 


RECENT ADVANCES IN MeEpIcINE. By G. E. Braumont, D.M., 
F.R.C.P., and E. C. Dopps, M.D. Sixth edition. (London: 


J. & A. Churchill, 1931.) Pp. xiv + 442. Illustrated. Price 
12s. 6d. net. . 


The need for a fresh edition of this very useful summary of modern 
medical mechanistic knowledge is not so great as has been the case 
in the past. Yet it is only by frequent revision that such a book can 
preserve its value, in providing for easy assimilation the results of 
recent work, and summaries of the best of the many recently published 
papers. As in previous editions, the most helpful sections are those 
on the treatment of diabetes mellitus, especially in connection with 
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insulin, and on diseases of the chest. To the kidney section is added 
a brief summary of present conceptions of uremia. It is significant 
of the present mode of medical thought that so much of the book 
should be concerned with technique, as applied both to the diagnostic 
and to therapeutic measures. The common stock of medical 
knowledge grows rapidly in the laboratory. In clinical wisdom each 
man advances by himself. From the view-point of higher medical 
examination the bdok has become a necessity. For the practitioner 
the book’s usefulness depends upon how much it enables him to 
increase his wisdom. 
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APPOINTMENT. 


LiescuinG, A. C., F.R.C.S.(Edin.), appointed Honorary Medical 
Officer to the Royal Isle of Wight County Hospital. 


BIRTHS. 


BourneE.—On October 15th, 1931, at Abbotsleigh, Rolle Road, 
Exmouth, Devon, to Joyce (née Postle), wife of William A. Bourne, 
M.B.—a son. 

GriFFitHs.—On October 6th, 1931, at Farfield House, Kidderminster, 
to Audrey, wife of P. Digby-Griffiths, M.B.—a daughter. 

HamErRtTON.—On October 15th, 1931, to Dorothy (née Ruse), wife of 
J. R. Hamerton, M.B., B.S., of Herne Bay, Kent—a son. 

Jounson.—On September 23rd, 1931, at 1, Queenswood Avenue, 
Wallington, Surrey, to Margaret, wife of Dr. R. S. Johnson—a son. 

Paynr.—On October 12th, 1931, to Isabella Margaret, wife of 
Reginald T. Payne, F.R-C.S., of 21, Norfolk Road, St. John’s 
Wood, N.W. 8—a son. 


MARRIAGES. 


Evans—QuENNELL.—On October 17th, 1931, at St. Mary’s, Shen- 
field, Essex, by the Right Rev. the Bishop of Barking, Frankis 
Tilney Evans, M.B., B.S., of 37, Welbeck Street, W.1,;-to Viola 
Hamilton Quennell, only daughter of-Mr. Rekert Quennell,'O.B.E., 
L.R.C.P., of The Mitre House, Brentwood, Essex.: 





MAcCDONALD—STEAD.—On October 7th, 1931, in London, Dr. Norman 


J. Macdonald, of 58a, Wimpole Street, W. 1, to Elsie Kathleen 
Stead. 


MANSELL—ELLIson.—On .October roth, 1931, at St. Nicholas’ 
Church, Barton-le-Cley, Bedfordshire, by the Rev. H. Summer- 
hayes, M.A., assisted by the Rev. J. J. Summerhayes, M.A., R.D., 
and Canon T. H. Dixon, M.A., Major Reginald Anson Mansell, 
M.B.E., Royal Army Medical Corps, son of the late Mr. and Mrs. 
Thomas Mansell, of Oxton, Cheshire, to Gladys May (Jill), daughter 
of the late Rev. William Ellison and of Mrs. Ellison, Grantchester 
Road, Cambridge. 


SHORE—SARGENT.—On October 7th, 1931, at St. Stephen’s, Upper 
Norwood, Thomas W. Shore, O.B.E., M.D., to Emily (Phyllis), 
widow of Dr. Cann Sargent, of Shadwell. 


DEATHS. 


Back.—On October 14th, 1931, at Church Farm, Great Hautbois, 
Norwich, Herbert Hatfield Back, M.B., M.R.C.S. 


CaRLyYon.—On October 17th, 1931, at The Oaks, New Malden, Dr. 
Thomas Baxter Carlyon, son of the late Rev. C. Winstanley 
Carlyon, Rector of St. Just in Roseland, Cornwall, aged 77. 


CospBoLtp.—On October 4th, 1931, following an operation, Charles 
Spencer Cobbold, M.D., of 14, Camden Crescent, Bath, and formerly 
of The Elms, Batheaston, son of the late T. Spencer Cobbold, 
M.D., F.R.S., aged 78. 


Eccres.—On October 14th, 1931, at Tregorland, St. Just Lane, 
Cornwall, Herbert Annesley Eccles, M.D.(Lond.), aged 62. 

EtwortHy.—On October 12th, 1931, at 7, Devon Avenve, Gréve 
D’Azette, Jersey, C.I., Henry Stuart Elworthy, F.R.C.S. 


HeEpsBuRN.—On August 1st, 1931, in a London nursing home, 
suddenly, Alfred Hepburn, M.R.C.S., L.S.A., of Holmwood, 
Hartley Wintney, Hampshire, youngest son of the late Joseph 
Gutteridge Hepburn, aged 75. 


RoxBuRGH.—On October roth, 1931, at 57, Marine Avenue, Hove, 
George Pearson Roxburgh, M.R.C.S., L.R.C.P. 


THompson.—On October 11th, 1931, at the Brompton Hospital, Dr. 
William Farrer Thompson, of The Chestnuts, Woburn, aged 44. 
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